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NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Steven Mark Burnett

Date of Receipt

Mailing Address 1545 Mound Street

M M / D D / Y Y Y Y

05 26 2015

City State Zip Code Transaction ID : EF1149DOF8CB690ECB3
Sarasota FL 34236-7787 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Burnett Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Carrine A. Burns Date of Receipt
Mailing Address 91 Lower Flying Point Rd MEwy /s oro] s IVITYITYTY
05 28 2015
City State Zip Code Transaction ID : 7C06A31306CE1E1DB47
Freeport ME 04032-6305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Bates Mill Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michelle A. Bussmann Date of Receipt
Mailing Address 19575 Chimo West St Ty o0 YTYTYTyY
05 11 2015
City State Zip Code Transaction ID : 043985810E3039612A3
Wayzata MN 55391-3505 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Dermatology Specialists PA Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5800.00
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